03/20/2009 16 : 36
Image# 29991782736

FEC STATEMENT OF
FORM 1 ORGANIZATION

instruction
(See instructions) Office use only

1. NAME OF (Check if name Example: If typying, type
COMMITTEE (in full) is changed) over the lines 12FE4M5

L1 ARETERRASSoqtatjon of Nurge Anesthetists, Sgpqrafe Sepreaqtef Fumd © v v v v v v v v 11 |

| Lttty rr vt rr eyt r bt r et |
| 222 South Pros?ecl Ave
T M D L1 1

ADDRESS (number and street) IIIIIIIIIIIIIIIIIIIIIII|
b 4

(Check if address ‘ F/OIFiInalncheqar}an} | N N I I S I [ N Iy v | |

is changed) .
‘Fa{kﬁl?g?IIIIIIIIIIII| |"I-| |II6?06I8|7|100I1I|

CITY & STATEa ZIP CODE &

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
(Check if address ‘ F"}aplaclfe?@laapagc'lcolm |
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address RN
is changed)
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DATE "o 3 18 2009
3. FEC IDENTIFICATION NUMBER C C00173153
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Signature of Treasurer  Electronically Filed by  William Yeo Date 03 18 2009

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. S437g.
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